Spiral CT angiograms of a 70-year-old nonsmoker with a history of hypertension and coronary artery bypass surgery who was discovered to have a saccular aneurysm in his descending thoracic aorta. Further work-up revealed a small infrarenal aortic aneurysm (4.8 em) extending into the right common iliac artery. Femoral and popliteal arteries were slightly ectatic without focal aneurysmal disease. Although he remained asymptomatic, the thoracic aortic aneurysm had expanded to 6.5 em in diameter after 1 year of follow-up. Panels A, C and D are three-dimensional reconstruction CT images using shaded surface display techniques. Panel A reveals a relatively localized saccular aneurysm in the distal third of the descending thoracic aorta. Intraluminal thrombus (arrow), which involves almost 50% of the diameter, is present in the posterolateral aspect of the aneurysm. The two-dimensional coronal view of the aneurysm and its thrombus (arrow) is shown in panel B for comparison. Panel C depicts the infrarenal abdominal aortic aneurysm which extends beyond the bifurcation into the right common iliac artery. A small intraluminal thrombus is present in the aneurysm. After consideration of all the available treatment options, he elected to proceed with combined procedures of abdominal aortic aneurysm repair with an aortobi-i1iac graft and endovascular stent grafting of the descending thoracic aneurysm. The post-stenting CT angiogram is shown in panel D; the thoracic aortic aneurysm is now completely excluded by the two overlapping stents covered by Dacron graft. Although most of the intercostal arteries arising from the aneurysm were thrombosed, the remaining patent ones still posed a significant risk of postoperative paraplegia. Fortunately, other than transient arrhythmia, he had an uncomplicated course of recovery. Multiple arterial aneurysms are not infrequently encountered. This is especially true with femoral or popliteal aneurysms, which occur bilaterally in approximately 50-70% of cases. Likewise, abdominal aortic aneurysm is associated with up to 15% incidence of popliteal aneurysm. Almost one-half of patients with inflammatory aortic aneurysms will also have an aneurysm in another arterial segment. Therefore, the presence of an aneurysm in one region should prompt a careful search for similar disease in other location within the arterial system 
